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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (L ARTER'S VENT ORES INLZ

(Name of corporation}
DOCUMENT NUMBER:__ P2 o000 {11} 3%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heratd B, L

(Name of person

' \ e sty

(Mame of finm/company)
(Address)

(3900 f pluc Bokm ek, FL 33404
{(City/state and zip code) 7

For further information concerning this matter, please call:

Harwlol OpsAoe . Té0 ) 0BG-2483

{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Kﬁen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEQ45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
>, AGENT OR BOTH FOR CORPORATIONS

-

Pur;uant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
M_ in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; . AR=5 £ s VENT URES ZNg

2. The principal office address: 224@ e MM N> ¥
WeESTE Ao ZEAoYy, £ 33 201

3. The mailing address (if different):

4. Date of incorporation/qualification: [g{ ] S /xre o3 Document number: POZOS2 (/11 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_boboltaTEeE ofrw ATIOAMS
{4 Fevpry =7, 200

PPN .

—m 2
MA\AM) BRACLK, Fr 37(%P =% B T
r - - —
6. The name and street address of the new registered agent (if changed) and /or reglsterééﬂﬁcg_(lf s

changed): _ w: 1
MAROLWE TR, (RATZIER oz M
224¢ K QAratae REAL 2% 3 <
0. Box or persi mailbox accepiable} G:_: e

Wz~ PP RAe -, ISL 33 40f

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such Ghaté%) was authorized by resolution duly adopted ?_y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

M Tl HAESAY B oA RT &R PrESGEM
Ure of an officer, chainnan of vice Chaitmar of the board)

{Prnied or typediamc and title}

I hereby accept the appoiniment as registered agent and agree to act in this capaci

I further agree}; to congg‘; ly with the pro%zszons of all statutegelaﬂ ve to the pro gr angtf‘t‘ complete
performance of my duties, and I am familiar with and accept the oblzgatzon of my osrtron as
registered agent. jg this document is being filed mer by to reflect q change in the registered
office address, I hereby conﬁrm that the corporation has been notified in writing of this change.

) '3 l -y / &
v {Sigraterre of Begistered Agent) T (D)
If signing on bebalf of an entity:
(Typea or Pricted Name) ' ) = Capacity) = T

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TAL AHASSEE, FL 32314



